L -1040X ~ LANSING. © MI- LNST
AMENDED INCOME TAX RETURN

Taxpayer's SSN Taxpayer's firsi name 7 clnitlal - Last name AMENDED RETURN RES|DENCE STATUS
, [Resident | |Nonresident|  JFartyeer
Spouge's SSN If joint retum spouse's fiest name Initiat ~ Last name Part-year resident - dates of residency (mm/ddAyyyy)
From
Mark (X) box if deceased Prasent home address {(Number and street) Apt, no, To
" rawever [ svouse AMENDED RETURN FILING STATUS
Enler dats of death on page 2, right | Address fine 2 (P.O. Box address for malling use only) Is|ng|e | IMarrled fillng jolntly
slde of the slgnature area
. Marrled fling separately. Enler spouse's
Mark box (X) below if form altached | Clly, town or post ofiice Stale  [Zip code S5N in Spouse's 85N box and Spouse's full
Federal Form 1310 . naime here.
Foreign country name Forelgn province/county Foreign postal code
g:’;ﬁz;ﬂzi TX:;ZE;‘LN 22) Spouse’s full name if married filing separately
Did yau e-file your original return for tax year noted above? ___JYes I_JNO
If yes, provide a complete copy of original return including all W-2 forms and retumn attachments.
INCOME AND ROUND ALL FIGURES TO NEAREST Column A, Qriginal amount—| Column B. Net change -
DEDUCTIONS DOLLAR ($0.50 and up next doliar) or as prelviouslyladjusted {see amoun_t_of increase or Column C. Correct Amount
nstructions) decrease -- axplaln In Part 11|
1. Whages, selaries, tips, elc. {Attach W-2's not filed with original return.) 1 .00 .00 .00
2. Taxable interest 2 .00 L0 .00
3. Ordinary dividends 3 .00 .00 .00
4, Taxable refunds, credits or offselts 4 .00 .00 NOT TAXABLE
5. Alimony received 5 .00 .00 .00
8. Business Income or (foss) B .00 .00 00
7. Capital gain or (loss} 7 .00 .00 00
8. Olher galns or {logses) 8 .00 .00 00
9. Taxable IRA distributlons 9 .00 .00 00
0. Taxable penslons and annuities 10 0 00 00
11. Rental real estats, foyaliles, partnerships, S corps., trusls, ekc. 11 00 00 00
12. Reserved 12
13. Farm income or {loss) 13
14. Unemployment compensation 14 .00 .00 NOT TAXABLE
15, Social security benefits 16 .00 .00 NOT TAXABLE
18. Olher Income 16 .00 .00 00
7. Total additcns (Add lines 2 through 18.) 17 .00 00 .00
18, Totel Incoms (Add lines 1 thraugh 16.) 18 00 .00 00
19.  Total deductions {(Sublractions) (If changing, complete Part | on back.) 19 00 00 ' .00
|20, Total Income afler deductiohs {Sublract line 19 from line 18.) 20 .00 .00 .00
21, Exemptions (If changing, complete Part Il on the back.) 21 00 00 .00
22, Total Incoma subject to {ax (Subiract line 21 from line 20.} 22 00 .00 .00
TAX . -
23, Tax 23 .00/ .00] .00l
PAYMENTS AND CREDITS
24a, Tax withheld by your employar for LANSING "~ 24a 00 .00 .00
24b, Other tax payments before filing criginal relurn (Estimated, exlenslon, ate.) 24b 0 .00 .00 0’
24c. Credit for lax pald lo ancther cily 240 .00 .00 00
24d. Tax pald with originzl relurn and edditlonal tax paid after original redurn was filed 24d .00
24e. Total payments and credits {Add lines 24a through 24d) 24e .00
AMOUNT YOU OWE OR YOUR OVERPAYMENT ' .
25. Overpayment as shown on criginal relurn or as previously adjusted
26. Adjusled payments and crediis (Line 24e less line 25; If less than zero, see line 27 instructions)
27. Amount you owa(If line 26 larger than zero and less than line 23, column €, sublract line 26 from line 23, column G, and enter the
difference, If Ine 28 is zero or less than zerop, a negalive amount, treat the amoun! as a posilive and add [t to the amount on Ine 23,
celumn G, and enter the result; atherwlse leave blank) 27 .00
28. Ovarpayment (If Ine 25 is lerger than zero and more than line 23, column C, subtract line 23, column G, frem line 26 and enter the difference) 28 |- ) .00
28. Amgunt of overpayment to be applled to your (enter tax year): I Fstlmaled lax i 29 .00
30, Amount of overpayment fo b refurded i 30 -00

Mail amended return to : CITY OF LANSING INCOME TAX DIVISION, 124 W MICHIGAN 157 FL, LANSING, MI 48933 oo o/1e21e




Taxpayer's name Taxpayer's 88N Tax year MT- LNS1

Form [ -1040X

Part | Deductions Schedule {See instructions) Column A. Original amount Golumn B. Net change Column C. Gorrect amount

1. IRA deduction . 1 .00 00| B .00

2. Self Employed SEP, SIMPLE and qualifizd plans” 2 00 00 00

3. Employee business GXpenses 3 .00 00 .00

4. -Moving expenses (Moving into city area only) 4 00 00 .00

6. Allmony paid 5 00 .00 .00

6. ' Renalssance Zahe deduclion ) 0o 00 00

7. Total deductlons {Add lines 1 - 8 and enter here and on page 1, line 19} 7 00 - 00 .00
Exemptions Schedule " A. Exemptions B. Net Change C. Correct number
Complete this part only if you are increasing or decreasing the number of exemptions {personal or or amount
dependents) claimed on line 21a or aquivalent line of the relurn you are amending {Number or amount

reporled or as

See form L=1040 and Form L--1040X instructions previcusly adjusted)

1. Yourself and, if joinl retun, spouse 11 ]

2, Your dependent children 2

3. Otherdependents 3

4. Total number of exemptions 4

5. The exemption value for the tax year you are amending 5

6. Total exemptlon amount {Multiply line 4 by line 5 enter here an on page 1, line 21) 6

7. List ALL dapendents (chiidren and others) claimed on this amended raturn and complets other Information requested for each. If mare than 7, attach additional schedule

(a) First name (b) Last name {c) Social security numbsr (d} Dependent's relaticnship to you {e} Date of birth

eEusl Explanation of Changes (In the space provided below, tell us why you are filing Form_ L 1040X)

» Attach any supporting documents and new or changed forms and schedules
» If more space is needed, attach one or more additional pages of explanation

THIRD PARTY DESIGNEE

Do you want to allow anciher person lo discuss this return wilh the Income Tax Office? | | Yes, complete the following | | No
Designee's Phone Fersonal [dentification
name No. number (PIN)

Remember to keep a copy for your records

Under the penalty of perjury, | declare that | have flled an original return and that | have examined thls amended return, Including accompanying schedules and statements,
and to the best of my knowledge and belief, this amended return is true, correct and complete. If prepared by a person other than taxpayer, the preparai’s declaratlon Is
kased on all Informaticn of which preparer has any knowledge.

TAXPAYER'S SIGNATURE - If Joint return, both spouses must sign Date (MM/OD/YYYY) Taxpayer's occupation Daylime phone numbar If deceased, date of death
SPCUSE'S SIGNATURE Date (MMDD/YYYY) Spouse's occupation Daylime phore numbar If deceased, date of death
SIGNATURE OF PREPARER OTHER THAN TARPAYER - Date (MMIDDIYYYY) PTIN, EIN or 5N

Preparer's phone ne.

FIRM'S NAME {or yours If self employed), ADDRESS AND ZIP CODE
NACTP number of

software used to prapare LN S 1

tax retum

Mall amended return to : CITY OF LANSING INCOME TAX DIVISION, 124 W MICHIGAN 1%' FL, LANSING Mi 48933 Revisad; 0111612015



- Taxpayer's name Taxpayer's SSN | Tax year
Schedule TCX * " ’ MI-LNS1
AMENDED PART-YEAR RESIDENT TAX CALGULATION RESIDENT PORTION OF TAX YEAR NONRESIDENT FORTION OF TAX YEAR
Round all numbers to nearest Column A. Column B. Column C. Celumn D. Column E. Column F.
INCOME dollar ($0.01 to $0.49 drop cents; oqmmm:m_ mHo::.H —oras J_aﬁ change — amount of Correct Amount Ommm:& mEo::.w —oras _J_mﬁ change — amount of Correct Amount
$0.50 o $0.99 next dollar; do not previously adjusted increase or decrease — previcusly adjusted increase or decrease —
. enter cents or $.00) (see instructions) explain in Part Ili (see instructions) explain in Part 1]
1. Wages, salaries, ips, efc. 1
2. Taxable interest 2 NOT TAXABLE
3. Ordinary dividends 3 NOT TAXABLE
4. Taxable refunds, credits or offsets 4 NOT TAXABLE NOT TAXABLE
5. Alimony received 5
8. Business income or (loss) &
7. Capital gain or (loss) 7a _ “mn.j. D not required. 7b
8. Other gains or (losses) 8
9. Taxable IRA disiributions ] NOT TAXABLE
10. Taxable pensions and annuities 10
11. Rental real estate, royalties, partnerships, S coms., efc. 11

12. Reserved 12
13. Farm income or (loss) 13
14, Unemployment compensation 14 NOT TAXABLE NOT TAXABLE
15. Social secyrity benefits 15 NOT TAXABLE NOT TAXABLE
16. Other income 16
17, Tetsl additiens {Add lines 2 through 16.} 17
18.  Tetal income (Add lines 1 through 16.) 18
DEDUCTIONS SCHEDULE See instructions. Deductions must be allocated on the same basis as related income.
1. IRA deduction 1
2. Self Employed SEP, SIMPLE and qualified plans 2
3. Employee business expenses 3
4. Moving expenses 4
5. Alimony paid 5
6. Renaissance Zone deduction 8
19,  Total deductions (Add Tines 1 through 6.) 18
20.  Total ncome after deductions (Line 18 less line 18.) 20

EXEMPTIONS

21z. Number of exemptions claimed 2ta
21b. Total value of exemptions {See instrs. for exemption value) 21k
21e. Value of exemptions against nonresident income 21c
22a.  Income subject fo tax #s a resident (L 20 less L21b) 22a
22b.  Income subject to tax as a nonresident (L20 less L21c¢) 22b
TAX

23a. Tax rate (Col. B resident rate & col. E nonresident rate) 233
23b. Tax &t resident rate 23b
23c. Tax at nonresident rate 23c)
23d. Total tax (Enter here and on Form L -1040X, line 23.) 23d

{Calumn A, ling 23k plus
ealumn D ling 23¢)

{Column B, line 23b plus
celumn E Iine 23c)

{Column C line 23b plus

column F line 23¢)

Revised: 01/15/2018



